Arizona Administrative Register / Secretary of State

Notices of Proposed Rulemaking

NOTICES OF PROPOSED RULEMAKING

Unless exempted by A.R.S. § 41-1005, each agency shall begin the rulemaking process by first submitting to the Secretary of
State’s Office a Notice of Rulemaking Docket Opening followed by a Notice of Proposed Rulemaking that contains the preamble
and the full text of the rules. The Secretary of State’s Office publishes each Notice in the next available issue of the Register
according to the schedule of deadlines for Register publication. Under the Administrative Procedure Act (A.R.S. § 41-1001 et
seq.), an agency must allow at least 30 days to elapse after the publication of the Notice of Proposed Rulemaking in the Register
before beginning any proceedings for making, amending, or repealing any rule. (A.R.S. §§ 41-1013 and 41-1022)

NOTICE OF PROPOSED RULEMAKING

TITLE 19. ALCOHOL, HORSE AND DOG RACING, LOTTERY, AND GAMING

CHAPTER 2. ARIZONA RACING COMMISSION
[R05-193]

PREAMBLE

I~

Sections Affected Rulemaking Action
R19-2-121 Amend

The statutory authority for the rulemaking. including both the authorizing statute (general) and the statutes the

rules are implementing (specific):
Authorizing statute: A.R.S. § 5-104(A)(2) and (T)

Implementing statute: A.R.S. § 5-104(B) and (I)

A list of all previous notices appearing in the Register addressing the proposed rules:
Notice of Rulemaking Docket Opening: 11 A.A.R. 816, February 18, 2005

The name and address of agency personnel with whom persons may communicate regarding the rulemaking:
Name: William J. Walsh

Address: Arizona Department of Racing
1110 W. Washington St., Suite 260
Phoenix, AZ 85007

Telephone: (602) 364-1725
Fax: (602) 364-1703

An explanation of the rule, including the agency’s reasons for initiating the rule:
The rules change was initiated at the direction of the Arizona Racing Commission to increase the maximum fine and
suspension that horse stewards may impose on licensees. The changes will increase the maximum fine from $500 to
$1,000 and the maximum suspension from 60 days to 120 days. The change will give stewards authority in keeping
with that permitted their counterparts in other jurisdictions, and it is hoped that this greater authority will lessen the
need for Director’s hearings.

[

[«

[+

[

[

A reference to any study relevant to the rule that the agency reviewed and either proposes to rely on or not rely on
in its evaluation of or justification for the rule, where the public may obtain or review each study. all data underly-
ing each study. and any analysis of each study and other supporting material:

The agency did not rely on any study in this rulemaking.

A showing of good cause why the rule is necessary to promote a statewide interest if the rule will diminish a previ-
ous grant of authority of a political subdivision of this state:

None

The preliminary summary of the economic, small business., and consumer impact:
Because the limit on the fines imposed by stewards will be raised from $500 to $1,000, certain licensees will be
impacted negatively in this regard.
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9. The name and address of agency personnel with whom persons may communicate regarding the accuracy of the

economic, small business. and consumer impact statement:
Name: William J. Walsh

Address: Arizona Department of Racing
1110 W. Washington St., Suite 260
Phoenix, AZ 85007

Telephone: (602) 364-1725
Fax: (602) 364-1703

10. The time, place. and nature of the proceedings for the making. amendment. or repeal of the rule or. if no proceed-
ing is scheduled, where. when, and how persons may request an oral proceeding on the proposed rule:
The Arizona Department of Racing will conduct an oral proceeding on the proposed rule if a written request is sub-
mitted to the person named in item #4 within 30 days after the date this notice is published. The Arizona Racing
Commission will consider the rules at an open meeting at least 30 days following the publication of this notice. The
Department will accept written comments on the proposed rule for at least 30 days following publication of this
notice.

11. Any other matters prescribed by statue that are applicable to the specific agency or to any specific rule or class of
rules:
None

12. Incorporations by reference and their location in the rules:
None

13. The full text of the rules follows:

TITLE 19. ALCOHOL, HORSE AND DOG RACING, LOTTERY, AND GAMING

CHAPTER 2. ARIZONA RACING COMMISSION

ARTICLE 1. HORSE RACING

Section
R19-2-121. Officials

ARTICLE 1. HORSE RACING

R19-2-121.  Officials
A. No change
No change
No change
No change
No change
No change
a. No change
b. No change
c. No change
No change
No change
o change
No change
No change
No change
No change
. No change
No change
No change
1. No change
2. No change
3. No change
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Notices of Proposed Rulemaking

Pursuant to subsection (E)(6) of this Section, the stewards may impose a civil penalty in an amount not exceed-

ing $560 $1,000 on any person subject to their control for violation of these rules. After a hearing, the stewards
may suspend a person violating any of these rules for up to 60 120 days and may rule off licensees violating any
of these rules. The stewards may impose both a civil penalty and suspension for the same violation. The stewards
may refer any ruling made by them to the Director, recommending further action, including license revocation.

change

No change

a. No change

b. No change

c. No change

No change

No change

a. No change

b. No change

c. No change

d. No change

e. No change

f.

g. No change

h. No change

i.  No change

No change

No change

a. No change

b. No change
i.  No change

ii. No change

¢. No change

No change

a. No change
b. No change
c. No change
d. No change
e. No change
f.  No change
g. No change
h. No change
i.  No change
j- No change
k. No change
No change
change

No change

a. No change
b. No change
No change

No change

a. No change
b. No change
No change

a. No change
b. No change
No change

a. No change
b. No change
c. No change
No change

No change

No change
change
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H. No change
1. No change
a. No change
b. No change
c. No change
2. No change
3. No change
I. No change
1. No change
2. No change
J. No change
1. No change
a. No change
b. No change
¢. No change
d. No change
e. No change
No change
No change
. No change
o change
No change
a. No change
b. No change
c. No change
2. No change
3. No change
L. No change
1. No change
a. No change
b. No change
2. No change
3. No change
M. No change
1. No change
2. No change
3. No change
N. No change
1. No change
a. No change
b. No change
c. No change
d. No change
e. No change
2. No change
O. No change
No change
No change
No change
No change
No change
No change
o change
No change
No change
No change
No change
No change
No change
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7. No change

a.

° a0 o

f.

No change
i.  No change
ii. No change
iii. No change
iv. No change
No change
No change
No change
No change
No change

8

No change

Q. No change

1

1.
2.
3.

Sections Affected

No change
No change
No change

R20-6-1101
R20-6-1101
R20-6-1102

R20-6-1102.01

R20-6-1103
R20-6-1104
R20-6-1105
R20-6-1106
R20-6-1107
R20-6-1108
R20-6-1109
R20-6-1110
R20-6-1111

R20-6-1112
R20-6-1113

R20-6-1114
R20-6-1115

R20-6-1116
R20-6-1117
R20-6-1118
R20-6-1119
R20-6-1120
R20-6-1121

Appendix A
Appendix B
Appendix C
Appendix D
Appendix E
Appendix F

Volume 11, Issue 23
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NOTICE OF PROPOSED RULEMAKING
TITLE 20. COMMERCE, BANKING, AND INSURANCE

CHAPTER 6. DEPARTMENT OF INSURANCE

PREAMBLE

Rulemaking Action
Repeal
New Section
Repeal
Repeal
Repeal
Repeal
Repeal
Repeal
Repeal
Repeal
Repeal
Repeal
Repeal
Repeal
Repeal
Repeal
Repeal
Repeal
Repeal
Repeal
Repeal
Repeal
Repeal
Repeal
Repeal
Repeal
Repeal
Repeal
Repeal
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Notices of Proposed Rulemaking

The statutory authority for the rulemaking. including both the authorizing statute (general) and the statutes the

rules are implementing (specific):

Authorizing statutes: A.R.S. §§ 20-143, 20-1133; 42 U.S.C. 1395
Implementing statutes: A.R.S. §§ 20-142, 20-143, and 20-1133

A list of all previous notices appearing in the Register addressing the proposed rule:

Notice of Rulemaking Docket Opening: 11 A.A.R. 2040, May 27, 2005

The name and address of agency personnel with whom persons may communicate regarding the rulemaking:

Name: Margaret McClelland

Address: Department of Insurance
2910 N. 44th St., Suite 210
Phoenix, AZ 85018

Telephone: (602) 912-8456
Fax: (602) 912-8452

An explanation of the rule. including the agency’s reasons for initiating the rule:

The National Association of Insurance Commissioners (NAIC) has adopted amendments to its Medicare Supplement
Insurance Model Regulation to Implement the NAIC Medicare Supplement Insurance Minimum Standards Model
Act (Model Regulation) to make the Model Regulation compliant with the Medicare Modernization Act (MMA),
which was passed by the United States Congress in 2003. The amendments effectively do the following:

» Add two new plans to the existing standard Medigap plans. The two new plans, known as Plan K and Plan L, are
designed to reduce the overutilization of “first-dollar” coverage features of other Medigap plans, thus providing a
financial incentive to beneficiaries to help control costs. Both new plans are similar, but differ in the percentage of
coverage for claims and in maximum annual out-of-pocket limit amounts.

* Revise standard H, I, and J plans to eliminate prescription drug coverage for those who enroll in Medicare Part D.

* Prohibit the sale of prescription drug coverage in Medigap after December 30, 2005 (when Part D comes into
effect).

This rulemaking is necessary to conform Arizona’s Medicare supplement insurance rules with the recently adopted
federal regulations pertaining to Medicare supplement insurance and the recently adopted NAIC Model Regulation.

This proposed rulemaking incorporates by reference the Model Regulation with some modifications that are neces-
sary to address Arizona standards. The overall purpose of this rulemaking is to benefit consumers by providing for
the standardization of coverage and simplification of terms and benefits of Medicare supplement policies, as well as
to facilitate public understanding and comparison of the policies. This rulemaking will also provide uniformity with
other states that will also adopt this Model Regulation, making compliance easier for insurers who will not have to
meet different requirements for each state.

Specific Section-By-Section Explanation of this Proposal

The Arizona Department of Insurance (Department) proposes a repeal of all Sections in the current Article 11 and
proposes a new R20-6-1101, which will incorporate the Model Regulation by reference with the following modifica-
tions:

« Some terms have been defined to conform to Arizona standards.

*» Regarding the Drafting Note at the end of Section 15F that provides two options regarding the use of attained age
rating in the determination of rates in Medicare supplement policies, the Department has chosen Option 1 as a new
subsection G that will prohibit the practice of allowing attained age rating in Arizona.

* In Section 8A(7)(c) the phrase “and pays the premium attributable to the period, effective as of the date of
termination of enrollment in the group health plan.” is added after the phrase “date of the loss™ at the end of Section
8A(7)(c).

* In Section 23 A, the phrase “for similar benefits” is deleted.
* In Section 23B, the phrase “for benefits similar to those contained in the original policy or certificate” is deleted.

The Department intends to request that this rulemaking become effective upon filing with the Office of the Secretary
of State under A.R.S. § 41-1032(2) and (3).

A reference to any study relevant to the rule that the agency reviewed and either proposes to rely on or not relv on

in its evaluation of or justification for the rule. where the public may obtain or review each study. and any analysis
of each study and other supporting material:

None
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A showing of good cause why the rule is necessary to promote a statewide interest if the rule will diminish a previ-
ous grant of authority of a political subdivision of this state:

Not applicable

The preliminary summary of the economic, small business, and consumer impact:
The consumers who will be impacted are consumers of Medicare supplement insurance who will benefit from unifor-
mity and simplification of terms and benefits of Medicare supplement policies, as well as a better ability to compare
and understand such policies.

The Department is not aware of small businesses that will be directly impacted by this rule.

There will be a minimal economic impact on the Department, the Secretary of State, and the Governor’s Regulatory
Review Council for costs associated with the rulemaking process.

The name and address of agency personnel with whom persons may communicate regarding the accuracy of the

economic, small business. and consumer impact statement:
Name: Margaret L. McClelland

Address: Arizona Department of Insurance
2910 N. 44th St., Suite 210
Phoenix, AZ 85018

Telephone: (602) 912-8456
Fax: (602) 912-8452

10. The time, place. and nature of the proceedings for the making, amendment, or repeal of the rule, or if no proceed-

12.

13.

ing is scheduled, where, when, and how persons may request an oral proceeding on the proposed rule:
The Department will hold an oral proceeding to receive public comments in accordance with A.R.S. § 41-1023 on
Tuesday, July 5, 2005, at 10:00 a.m. at the Arizona Department of Insurance, 2910 N. 44th Street, Phoenix, AZ, 3rd
floor training room. The Department will accept written comments that are received by 5:00 p.m. on Tuesday, July 5,
2005, or that are postmarked by that date. The comment period will end and the record will close at 5:00 p.m. on
Tuesday, July 5, 2005.

The Department is committed to complying with the Americans with Disabilities Act. If an individual with a disabil-
ity needs any type of accommodation, please contact the Department at least 72 hours before the oral proceeding.

11. Any other matters prescribed by statute that are applicable to the specific agency or to any specific rule or class of

rules:
Not applicable

Incorporations by reference and their location in the rules:
R20-6-1101

The full text of the rules follows:

TITLE 20. COMMERCE, BANKING, AND INSURANCE

CHAPTER 6. DEPARTMENT OF INSURANCE

ARTICLE 11. MEDICARE SUPPLEMENT INSURANCE

Section

R20-6-1HH0+1-  Appheabilityand-Seepe Repealed

R20-6-1101. Incorporation by Reference and Modifications

R20-6-1102. Definitions Repealed

R20-6-1102.01.€reditable-Coverage Repealed
R20-6-1103. Pehey—Beﬁfnﬁeﬂs—aﬂd—Tefms—Peﬁey—Pfewﬁeﬂs Repeale

R20-6-1104. M ada o5 Issued for Delivery Before
R20-6-1105. 0 elivered-on ot Apii

R20-6-1106. Staﬂd-afdMed&eafe—Sﬂpp}emem—Beﬂeﬁt—P}&ﬁs Repeale
R20-6-1107. MedicareSeleetPRolicies-and-Certifieates Repealed
R20-6-1108. OpenEnrellment Repealed

R20-6-1109. Standards-forClaimsPayment Repealed

R20-6-1110. Less—R&He—S%aﬁdafés—aﬂd—Refuﬁd—e%Greeht—eﬁPremum Repealed
R20-6-1111. 3 5 a 3 ¥ q

ates Repealed
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R20-6-1112.
R20-6-1113.
R20-6-1114.
R20-6-1115.
R20-6-1116.
R20-6-1117.
R20-6-1118.
R20-6-1119.

R20-6-1120.
R20-6-1121.
Appendix A.

Appendix B.
Appendix C.
Appendix D.
Appendix E.
Appendix F.

R20-6-1101.
The Department incorporates by reference the Model Regulation to Implement the National Association of Insurance Com-

Notices of Proposed Rulemaking

Permitted-CompensationRequirements Repealed
Requﬁed—Dfse}esufe—Pfemeﬂs Repeale

Frl-mg—Reqwfemeﬂts—fer—Adveﬁﬁmg Repeale
S’f&&dﬂfds—fer—Mafke&ﬂg Repeale

Replaeeme&t—Pehe}es—er—Gemﬁeaffes Repeale
Separability Repealed
Guafaﬂ%eed—lss&e—fer—Eﬁgﬂale—Pefseﬂs Rep_eale

Smee—l-ﬁeepﬂeﬂ Repealed
Medieare-Supplement-CoveragePlans Repealed
Sta{emeﬂts—aﬁd—Qﬁesﬁeﬂs Repeale

Repealed

Feﬂﬁ—fer—RepefHﬂg—Medieafe—Supp{emeﬂt—Pehetes Repeale
Medieare-Diselosure-Statements Repealed

ARTICLE 11. MEDICARE SUPPLEMENT INSURANCE
Apphea-bi-lﬁ-y—aﬂd—Seepe Repealed

Incorporation by Reference and Modifications

missioners Medicare Su

lement Insurance Minimum Standards Model Act, October 2004 (Model Regulation), and no future

editions or amendments, which is on file and available from the Department of Insurance, 2910 N. 44th St., Phoenix, AZ

85018 and the National Association of Insurance Commissioners, Publications Department, 2301 McGee St., Suite 800, Kan-
sas City, MO 64108. The Model Regulation is modified as follows:

“Agent” means an insurance producer as defined in A.R.S. § 20-281(5).

‘Commissioner” means the Director of the Arizona Department of Insurance.

“HMOQO” and ‘“health maintenance organization” mean a health care services organization as defined in A.R.S.

20-

1051(7).

“Regulation” means Article.

Section 8 A(7)(c) is modified as follows:

Each Medicare supplement policy shall provide that benefits and premiums under the policy shall be suspended
(for any period that may be provided by federal regulation) at the request of the policyholder if the policyholder

is entitled to benefits under Section 226 (b) of the Social Security Act and is covered under a group health plan
(as defined in Section 1862 (b)(1)(A)(v) of the Social Security Act). If suspension occurs and if the policyholder
or certificate holder loses coverage under the group health plan, the policy shall be automatically reinstituted
(effective as of the date of loss of coverage) if the policyholder provides notice of loss of coverage within 90

days after the date of the loss and pays the premium attributable to the period, effective as of the date of termina-
tion of enrollment in the group health plan.

A new subsection G is added to Section 15 as follows:

An insurer shall not present for filing or approval a rate structure for its Medicare supplement policies or certifi-
cates issued after the effective date of the amendment of this regulation based upon attained age rating as a struc-

ture or methodology.

Section 23A is modified as follows:

1.
; 3
3.
4.
5.

C.
6.

G
1.

A.

June 3, 2005

If a Medicare supplement policy or certificate replaces another Medicare supplement policy or certificate, the
replacing issuer shall waive any time periods applicable to preexisting conditions, waiting periods, elimination
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periods, and probationary periods in the new Medicare supplement policy or certificate to the extent such time
was spent under the original policy.
8. Section 23B is modified as follows:

B. If a Medicare supplement policy or certificate replaces another Medicare supplement policy or certificate that
has been in effect for at least six months, the replacing policy shall not provide any time period applicable to pre-
existing conditions, waiting periods, elimination periods, and probationary periods.

Definitions Repealed

R20-6-1102.

¥

P EL O£ & PE H 9y o+
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R20-6-1103. PelieyDefinitions-andTerms:PolieyProvisions Repealed

O G 550 5O or-getrverv—m-ts—state-a-Medicare-supptremen

B-

€
b-
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R20-6-1106. Standard-Medieare-SupplementBenefitPlans Repealed
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R20-6-1108.
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R20-6-1109. Standardsfor-ClaimsPayment Repealed
A Anissuershall:
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R20-6-1112. Permitted-CompensationRequirements Repealed

R20-6-1113. Required-DiselosureProvisions Repealed
Az Generalrules:
+  Medies
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E

R20-6- 1116 Staﬂdafds—fe%fkeﬂﬂgRepealed
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R20-6-1118. i feies Repealed

Periods-inReplacementPolicies-orCertifientes Repeled
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@) ) ) )

Q)
P
2
>
&
S
6

Earned Curmulative Cumulative Poliey Year
1 2770 0-442 6-600 6-600 04
2 4475 6:493 6-600 6-600 .55
3 4475 6:493 1194 6:659 0:65
4 41495 0493 2245 0:669 0-67
5 4475 0:493 3470 0-678 0-69
6 41495 0493 3.998 0-6%6 o7+
7 4195 0-493 4754 0-695 073
8 4475 0493 5.445 0702 075
9 4475 0-493 6675 0708 0-76
10 4475 0:493 6:650 0713 0-76
H 4475 0-493 7496 0717 0-76
L} 4475 0-493 7:655 0720 077
SEL 4475 0:493 8093 0723 077
1 4475 0:493 8493 0725 077
15 4475 0493 8684 0725 077
Fotak- o (s> - )
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TYPE SMSBP-(P)

Ferthe State-of

CompanyName

NAJC-Greup-Code NAJC CompanyCode

Address

Person-Completing This Exhibit

TFite Telephene Nuam

ber
) ) ) b ) & ) () V] L o)

Earned Cumulative Cumulative Poliey-Year
+ 2770 0567 0:000 0:000 046
2 4175 0567 0:000 0:000 063
3 4175 0567 1194 0759 75
4 4175 0567 2245 oTH 077
5 4175 0567 3170 0782 08
4 4175 0567 3998 0792 082
7 4175 0567 4754 0802 084
g 4175 0567 5445 08H 087
9 4175 0567 6075 0818 088
10 4175 0567 6:650 0824 088
H 4175 0567 7176 0828 088
2 4175 0567 7655 0831 088
3 4175 0567 8093 0834 089
4 4175 0567 8493 0837 089
15 4175 0567 8684 0838 089
Fotak do: - y: )
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BEOOD
First-three pints $9 -three pints $9
Additional-amounts 106% $6 $0
HOSPICE-CARE
Avatlable-aslongas-yourdoctoreertifies Adbbut-very- $0 Balanee
you-are-terminally-l-and-yeu-eleetto- limited-eoinsuranee-

e . ; . l
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BEOOD

Firstthree-pints $0 -three-pints $0
Additional-amounts 100% $0 $9
HOSPICE-CARE

#Available astong as your doctor certifies you Adbbutvery limited- Balanee
a]ie terminally ihand you-eleet toreceive e’e:ﬁsmaﬂ’e’e for outpatient
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BEOOD
Eirst 3-pints $0 Adleosts $0
Next-$HO0Fof Medieare-Approved-Amennts= $0 $0 $HO0HPart B
Deduetible)
Remainderof Medicare-Approved-Amounts 0% 20% $0
CENICAL FABORATORY-SERVACES-BLEOOD 100% $6 $0
TESTS EOR DIAGNOSTIC SERVICES
PARTFSA&B
HOMEHEAFFH-CARE
MEBICARE-APPROVED-SERVACES
Medicall Killed
. .
Eirst S[1061 H[I'it I
Amounts*t $6 $0 $HO0HPart B
Deduetible)
Remainderof Medicare-Approved-Amounts  80% 20% $0
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First-three pints $0 -threepits $0
Additional-amounts 160% $0

HOSPICE-CARE

are-terminally ih-and-you-eleet to receive eeinsurance for outpatient
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First $250-eachealendaryear $0 $0 $256
maximum-benefit  -ameounts-ever
of$56,000 $50;000-tifetime

FREXHHH
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BLEOOD

First three pints $0 -three-pints $0
Additional-ameunts 160% $0 $0
HOSPH-CARE

Avatlable-aslongas-yourdoctoreertifies Ad-but-very-Hmited $0 Balanee
you-are-terminally-ill-and-yeu-eleette eeinsurance-foroutpatient

e . ] Linpati .
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BEOOD
Eirst 3-pints $0 Al-costs $0
Next-$HH006} of Medicare-Approved- Amounts— $6 $6 ${H061-(Part B
Peductible)
Remainderof Medicare-Approved-Amounts 80% 20% $0
CEMNICALEABORATORY-SERVICES —BLOOD 100% S0 50
TESTS EFOR-DPIAGNOSTIC SERVICES
PARTFS A &B
HOMEHEAFFH-CARE
MEDICARE-APPROVED-SERVCES
Medicall Kitled .
and-medieal-supplies +00% $0 $0
. .
First S[160] H[I'II I
Amounts*t $6 $0 $HO0HPart B
Peduetible)
K od EMed
Approved-Ameunts 80% 20% <0
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PEAND
MEBICARE-PART B-MEDICALTSERVICESPER-CALEADARYFAR

SERACES MEBICAREPAYS = PEANPAYS — ¥OUPRAY

BY-MEDICARE
Heme-eare-certified-by-yourdeeter;for
persenal-care-during recoveryfroman-
. o] corwhich Medi
appreved-a Home Care Treatment Plan
—Benefitfor-each-visit $0 Aetaal-Chargesto  Balanee
$40-6-visi
Nl I l
Pt ) sits; PI l
Feachweek
—Calendaryear maximum $6 $1:666
OTHER BENEHTFS
EOREIGNTRAVEEL-NOT-COVERED BY-MEDICARE
. .
b ]j iElj ;g]j. d
the USA
First $250-each-calendar-year $0 $0 $250
maximum-benefit -ameunts
0£$50,000 over
$50,000
it
Raximtmn
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BEOOD

First-three pints $0 -three pints $0
Additional-amounts 100% $0

HOSPICE-CARE

Available-aslongas-your-doctoreertifies All-but-very limited $6 Balanee
yotrare-terminaly-tHand-youeleetto cotnsuraneefor-outpatient
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SRS MEDHEARE AFHER-YOU- PNADDHHON
PAYS PAY-$1620 FO-$1626
PEDUCEHBHE PEDUCHBHE
PEANPAYS YOUPAY
HOSPIFAHZATION*
Sermingi board. ] .
First-60-days Adb-but-${8121 SR PartA- $0
Deduetible)
61st-thru90th-day Ad-but-$[2031a-day ${203}-a-day $0
Yst-day-and-after:
. . $14061a-d $14061a-d 0
Elicible E
—Beyond-the- Additional 365-days $9 $9 Adleests

o havined e ol f | ]
’ I o Medi Lfaeili
First 20-days Alapproved- $0 $0
amounts
2hst-thru-Ho0th-day AM-but-SHHO-501 Ypte-SHOHSH $0
a-day a-day
+ost-day-and-after $6 $6 All-eosts
BEOOD
First three pints $6 -three-pints $6
Additional-amounts 100% $0 $0
HOSPICE-CARE
Available-aslongas-your-doctoreertifies All-but-very- 0 Balanee
natlvil | |
reeetve-these-serviees fer-outpatient
’ ' .
respite-eare
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SERICEES MEBICARE S 2 W AFFERYOUY W BNADDIHHON
PAYS PAY-$1620 FO-$1626

PEBDEHEHBHE::  BEDUBEHBHEEE:

PEAN-PAYS ¥OU-PAY

FREAFMENTsuech-as
durable-mediealequipment
Eirst $[100} of Medicare-Approved- Ameounts®- $0 SHO0T-(the PartB $0
Peduetible)
Remainderof Medicare-Approved-Amounts— Generaly-80% Generaly20% $0
PartB-kxeessCharoes{Above Medieare- $6 166% $0
Approved-Amennts)
BEOOD
First-three pints $0 Adleests $0
Next-$H100} of Medicare-Approved- Amounts® $0 SHO0}PartB- $6
Peduetible)
Rematnderof Medieare-Approved-Awmottits 86% 20% $9
CHNEALEABORATORY-SERVACES-BEOOD— +00% $0 $0
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PARTS A-&B
HOMEHEALTFH-CARE
MEDICARE-APPROVED-SERVICES
. .

serviees-and-medieal supplies —3100% $9 $9

caleati

Eirst SO0} of Medi I

Ameuntt —$6 $H00}-PartB $0
Beduetibley

Remaindero-Medicare-Approved-Amounts— 802 20% $0

OTHERBEANEHSNOT-CONVERED BY MDICARE
SERVICEES MEBICARE AFFERYOU- INADDIFHON
PAYS PAY-$1620 TO-$1626
BEDBHCHB s BEDHCHB S
PEANPAYS YOUPAY
EOREIGN-TRAVEL-—NOT-COVERED BY-MEDICARE
. .
. 0d ¢ ench tri ”
the USA-

First-$250-each-calendaryear $0 $0 $250
maximum-benefit amounts ever
o£$56;000 $56,000

Hifetime
maximum
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BLOOD

First three pints $0 -three-pints- $0

Additional-amounts 100% $0 $0

HOSPICE-CARE

Available-aslongas-your-doctoreertifies All-but-very limited $6 Balanee
. .

i.] Y 3 I.Af.

June 3, 2005 Page 2119 Volume 11, Issue 23



Arizona Administrative Register / Secretary of State

Notices of Proposed Rulemaking

BLOOD
Eirst 3-pints $0 Adleosts $0
Next-$H060tof Medicare-Approved-Ameunnts= $0 $0 $SHO60}-PartB
Deduetible)
Remainderof Medicare-Approved-Amounts 80% 20% -$6
CEENICALFABORATORY-SERVICES-BEOOD +06% $0 -$0
FESTS EFORBPIAGNOSHCSERVACES
PARFSA&B
HOMEHEALTHCARE
MEDBICARE-APPROVED-SERVICES
-—Medieallyneeessaryskilled-eare-
—Durable-medical-equipment
—First ${100} of Medicare-Approved $6 $6 S$HO0HPart B
—Ameunts Peduetible)
—Remainderof Medicare-Approved 80% 20% $0
—Ameunts
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Jix B-(Continted)—PlanG

MEBICAREPAYS = PEANPAYS — ¥OUPRAY

BY-MEBICARE

Heme-eare-eertified-by-your-dector,for

persenal-care-during recovery froman-

. o] corvhich Medi

approved-a Home-Care TreatmentPlan

—Benefitforeachvisit $6 Aetual-Chargesto  Balanee
$40-a-visit

—Number-of-visitseovered-{must-be-

Medieare-Approved
isits, I
Feach-week
—Calendaryear maximum $0 $1;600
OTHERBENEHTS
FOREIGN-TRAVEE-—NOT-COVERED BY-MEBICARE
. .
s ]i 2 Ij Eg l 7 ”
the USA-

First $250-eachcalendaryear $0 $0 $250
maximumbenefit  ameunts-over
o£$56,000 $56,600

fifetime
maximum
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BLOOD

First-three pints $0 -three pints $0

Additional-amounts 160% $0

HOSPICE-CARLE

Available-as-long as-your doctor certifies Ad-but-very-timited $0 Balanece
. )

yout Y 3 ror outpaticl
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BLEOODb
Eirst 3-pints $0 Adleosts $0
Next-$H00tof Medicare-Approved-Ameunnts= $0 $0 SHOo0H-Part B-
DPeduetible)
Remainderof Medicare-Approved-Amounts 80% 20% $0
EEINICAEFABORATORY-SERHCES-—BLEOOD- 100% $6 50
FESTFSHOR DIAGNOSHCECSERCES
PARTFS A &B
HOMEHEAFH-CARE
MEDICARE-APPROVED-SERVACES
Medicall Killed
Disabl el .
—First $[100}of Medicare-Approved- $6 $6 $H00H-Part B-
—AmeuntsE Peduetible)
—Remainderof Medicare-Approved 80% 20% $0-
—Amounts
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tix B-(Continsed)—PlanH

Eirst $250-each-calendaryear $6 $0 $250
Next-$2:500-cach-calendar-year $6 50%—$+250 56%
ealendar-year
maximum-benefit
Over$2;500-cachealendaryear $0 $0 Alleosts
EOREIGN-TRAVEEL-—NOT-COVERED BY-MEDICARE
. .
s ]i SEIi Eglj' ”
the USA
Eirst $250-each-calendaryear $6 $0 $250
maximum-benefit  ameuntsover
of$50,000 $50,000
hifetime
maximam
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BEOOD
First-three pints $0 -threepints $0
Additienal-ameunts 160% $0 $6
HOSPICE-CARE
. .
JOREAsS
. .
] ]. _outpauc
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. Yix B-(Conti D—Plant
PEANT
MEDICARE-PART B)—MEDICAESEFRACES—PER-CAEFENDARYEAR

BY-MEDICARE

Heme-eare-eertified-by-your-dector,for

persenal-care-during recoveryfroman-

.. o] corvhich Medi

approved-a Home-Care TreatmentPlan

—Benefitforeach-visit $6 Aetual-Chargesto  Balanee
$40-avisi

..
edwithin 8 l :flf

Med Loisi 0 u l 1
Medieare-Approved
exceed-7each-week

—CrendaryentFrmdirram $0 $15660

OTFHERBENEHHFS
BASIC-OUTPAHENTPRESCRIPHON-DRUGS—-

NOT-COVERED BY-MEDICARE

Firse $250-each-calendarvear $0 $0 $250

Next52500-euchcatendarvenr $0 50%—$1250 50%
ealendar-year
HrbcHbeneft

Over$2.500-each-calendaryear $0 $0 Allecosts

FORIHGN-TRAVILE-—NOT-COVERED BY-MEDICARI:

. .

s ]il ;;]j Fgli’ 9
the USA-

First $250-eachealendaryear $0 $0 $256
maximum-benefit  ameuntsover
o£$56:600 $50,000

Lot
maximum
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SERICEES MEBICARE AFFERYOH- = INADDHHON
PAYS PAY-$1620 FO-$51620

PEBHEHBHE::  DEDUCEHBHE::

PEAN-PAYS ¥OU-PAY

TFREATMENT;suchas
durable-medieal-equipment;
FirstSHO0 ol Medicare-Approved-Ameounts*—S0 SHO04 $0
(the Part B-Deductible)
Remainder-of Medicare-Approved-Amounts— Generally-80% Generally20% $0
PartB-kxeessCharoes{Above Medieare- S0 +06% $0
Approved-Amennts)
BLOODb
First three pints $0 Adleosts $0
Next-SHO0}of Medicare-Approved-Amounts™ $0 $H00]-(Part B- $0
Deductible)
Remainderof Medicare-Approved-Amounts 80% 20% —3%0
CEINICALE LABORATORY - SERVICES-BLOOD— 100% $0 —S0
TESTSTFORDIAGNOSTICSERVICES
PARTFS A& B
HOMEAHHA AR
MEDICARE-APPROVED-SERVICES
Medicall Killed
eal .
First SLH00} of Medi I
Ameunts* $6 SHOO-(Part-B- $6
Deductible)
Rematnderof Medicare-Approved-Ameunts— 86% 26% $9
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SERICEES MEBICAREPAYS = AFFERYOV = INADDHHON
PAY-$1620 2 FO-$1626
PEBHEHBHE::  DEDUCEHBHE::
PEANPAYS = ¥YOUPAY

BY-MEDICARE
.

I. . o] ;g el .

approved-aHome CareTreatmentPlan

Benefit f hvisi 0
$40-avisi

s
rved within i : %0

Medi visi I
isits, Pt
execeedseven—each
week

—Calendaryear maximram S8 $1660

OTFHERBENEHHFS—NOT-CONVERED BY-MEBICARE
SERVCEES MEBDICAREPAYS AFFER YOV INADBDIFHON

PAY-$1620 FOo-$1620
BEDUEHBHE:x: BPEDHEHBHE:x:
PEANPAYS YOUPAY
$0 $250
56%—$3,000-cal— 50%
andar vage
endar-year
Fpchi-benetit
$0 Allcosts
$1+20 $0
$0 Adlcosts
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SEREES MEBICAREPAYS = PEANPAYS = ¥YOUPAY

. .
. First-60-d A . .
the USA
First $250-each calendar year $0 $0 $250
maxtmum-benefit amounts-over
of $56,000 $50,000
Lifeti
——maximntm
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Poliey-and DPate-of

Certifieate Number Issuanee
Signature
Name-and-Title(please-type)
Pate
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	NOTICES OF PROPOSED RULEMAKING
	NOTICE OF PROPOSED RULEMAKING
	TITLE 19. ALCOHOL, HORSE AND DOG RACING, LOTTERY, AND GAMING
	CHAPTER 2. ARIZONA RACING COMMISSION
	[R05-193]

	PREAMBLE
	1. Sections Affected Rulemaking Action
	R19-2-121 Amend

	2. The statutory authority for the rulemaking, including both the authorizing statute (general) and the statutes the rules are implementing (specific):
	Authorizing statute: A.R.S. § 5-104(A)(2) and (T)
	Implementing statute: A.R.S. § 5-104(B) and (I)

	3. A list of all previous notices appearing in the Register addressing the proposed rules:
	Notice of Rulemaking Docket Opening: 11 A.A.R. 816, February 18, 2005

	4. The name and address of agency personnel with whom persons may communicate regarding the rulemaking:
	Name: William J. Walsh
	Address: Arizona Department of Racing 1110 W. Washington St., Suite 260 Phoenix, AZ 85007
	Telephone: (602) 364-1725
	Fax: (602) 364-1703

	5. An explanation of the rule, including the agency’s reasons for initiating the rule:
	The rules change was initiated at the direction of the Arizona Racing Commission to increase the maximum fine and suspension tha...

	6. A reference to any study relevant to the rule that the agency reviewed and either proposes to rely on or not rely on in its e...
	The agency did not rely on any study in this rulemaking.

	7. A showing of good cause why the rule is necessary to promote a statewide interest if the rule will diminish a previous grant of authority of a political subdivision of this state:
	None

	8. The preliminary summary of the economic, small business, and consumer impact:
	Because the limit on the fines imposed by stewards will be raised from $500 to $1,000, certain licensees will be impacted negatively in this regard.

	9. The name and address of agency personnel with whom persons may communicate regarding the accuracy of the economic, small business, and consumer impact statement:
	Name: William J. Walsh
	Address: Arizona Department of Racing 1110 W. Washington St., Suite 260 Phoenix, AZ 85007
	Telephone: (602) 364-1725
	Fax: (602) 364-1703

	10. The time, place, and nature of the proceedings for the making, amendment, or repeal of the rule or, if no proceeding is scheduled, where, when, and how persons may request an oral proceeding on the proposed rule:
	The Arizona Department of Racing will conduct an oral proceeding on the proposed rule if a written request is submitted to the p...

	11. Any other matters prescribed by statue that are applicable to the specific agency or to any specific rule or class of rules:
	None

	12. Incorporations by reference and their location in the rules:
	None

	13. The full text of the rules follows:

	TITLE 19. ALCOHOL, HORSE AND DOG RACING, LOTTERY, AND GAMING
	CHAPTER 2. ARIZONA RACING COMMISSION
	ARTICLE 1. HORSE RACING
	Section
	R19-2-121. Officials

	ARTICLE 1. HORSE RACING
	R19-2-121. Officials
	A. No change
	1. No change
	2. No change
	3. No change
	4. No change
	5. No change
	a. No change
	b. No change
	c. No change

	6. No change
	7. No change

	B. No change
	1. No change
	2. No change
	3. No change
	4. No change
	5. No change

	C. No change
	D. No change
	1. No change
	2. No change
	3. No change

	E. No change
	1. No change
	a. No change
	b. No change
	c. No change

	2. No change
	3. No change
	a. No change
	b. No change
	c. No change
	d. No change
	e. No change
	f. Pursuant to subsection (E)(6) of this Section, the stewards may impose a civil penalty in an amount not exceeding $500 $1,000...
	g. No change
	h. No change
	i. No change

	4. No change
	5. No change
	a. No change
	b. No change
	i. No change
	ii. No change

	c. No change

	6. No change
	a. No change
	b. No change
	c. No change
	d. No change
	e. No change
	f. No change
	g. No change
	h. No change
	i. No change
	j. No change
	k. No change

	7. No change

	F. No change
	1. No change
	a. No change
	b. No change

	2. No change
	3. No change
	a. No change
	b. No change

	4. No change
	a. No change
	b. No change

	5. No change
	a. No change
	b. No change
	c. No change

	6. No change
	7. No change
	8. No change

	G. No change
	H. No change
	1. No change
	a. No change
	b. No change
	c. No change

	2. No change
	3. No change

	I. No change
	1. No change
	2. No change

	J. No change
	1. No change
	a. No change
	b. No change
	c. No change
	d. No change
	e. No change

	2. No change
	3. No change
	4. No change

	K. No change
	1. No change
	a. No change
	b. No change
	c. No change

	2. No change
	3. No change

	L. No change
	1. No change
	a. No change
	b. No change

	2. No change
	3. No change

	M. No change
	1. No change
	2. No change
	3. No change

	N. No change
	1. No change
	a. No change
	b. No change
	c. No change
	d. No change
	e. No change

	2. No change

	O. No change
	1. No change
	2. No change
	3. No change
	4. No change
	5. No change
	6. No change

	P. No change
	1. No change
	2. No change
	3. No change
	4. No change
	5. No change
	6. No change
	7. No change
	a. No change
	i. No change
	ii. No change
	iii. No change
	iv. No change

	b. No change
	c. No change
	d. No change
	e. No change
	f. No change

	8. No change

	Q. No change
	1. No change
	2. No change
	3. No change



	NOTICE OF PROPOSED RULEMAKING
	TITLE 20. COMMERCE, BANKING, AND INSURANCE
	CHAPTER 6. DEPARTMENT OF INSURANCE
	[R05-194]

	PREAMBLE
	1. Sections Affected Rulemaking Action
	R20-6-1101 Repeal R20-6-1101 New Section R20-6-1102 Repeal R20-6-1102.01 Repeal R20-6-1103 Repeal R20-6-1104 Repeal R20-6-1105 R...

	2. The statutory authority for the rulemaking, including both the authorizing statute (general) and the statutes the rules are implementing (specific):
	Authorizing statutes: A.R.S. §§ 20-143, 20-1133; 42 U.S.C. 1395
	Implementing statutes: A.R.S. §§ 20-142, 20-143, and 20-1133

	3. A list of all previous notices appearing in the Register addressing the proposed rule:
	Notice of Rulemaking Docket Opening: 11 A.A.R. 2040, May 27, 2005

	4. The name and address of agency personnel with whom persons may communicate regarding the rulemaking:
	Name: Margaret McClelland
	Address: Department of Insurance 2910 N. 44th St., Suite 210 Phoenix, AZ 85018
	Telephone: (602) 912-8456
	Fax: (602) 912-8452

	5. An explanation of the rule, including the agency’s reasons for initiating the rule:
	The National Association of Insurance Commissioners (NAIC) has adopted amendments to its Medicare Supplement Insurance Model Reg...
	. Add two new plans to the existing standard Medigap plans. The two new plans, known as Plan K and Plan L, are designed to reduc...
	. Revise standard H, I, and J plans to eliminate prescription drug coverage for those who enroll in Medicare Part D.
	. Prohibit the sale of prescription drug coverage in Medigap after December 30, 2005 (when Part D comes into effect).
	This rulemaking is necessary to conform Arizona’s Medicare supplement insurance rules with the recently adopted federal regulations pertaining to Medicare supplement insurance and the recently adopted NAIC Model Regulation.
	This proposed rulemaking incorporates by reference the Model Regulation with some modifications that are necessary to address Ar...
	Specific Section-By-Section Explanation of this Proposal
	The Arizona Department of Insurance (Department) proposes a repeal of all Sections in the current Article 11 and proposes a new R20-6-1101, which will incorporate the Model Regulation by reference with the following modifications:
	. Some terms have been defined to conform to Arizona standards.
	. Regarding the Drafting Note at the end of Section 15F that provides two options regarding the use of attained age rating in th...
	. In Section 8A(7)(c) the phrase “and pays the premium attributable to the period, effective as of the date of termination of enrollment in the group health plan.” is added after the phrase “date of the loss” at the end of Section 8A(7)(c).
	. In Section 23A, the phrase “for similar benefits” is deleted.
	. In Section 23B, the phrase “for benefits similar to those contained in the original policy or certificate” is deleted.
	The Department intends to request that this rulemaking become effective upon filing with the Office of the Secretary of State under A.R.S. § 41-1032(2) and (3).

	6. A reference to any study relevant to the rule that the agency reviewed and either proposes to rely on or not rely on in its e...
	None

	7. A showing of good cause why the rule is necessary to promote a statewide interest if the rule will diminish a previous grant of authority of a political subdivision of this state:
	Not applicable

	8. The preliminary summary of the economic, small business, and consumer impact:
	The consumers who will be impacted are consumers of Medicare supplement insurance who will benefit from uniformity and simplific...
	The Department is not aware of small businesses that will be directly impacted by this rule.
	There will be a minimal economic impact on the Department, the Secretary of State, and the Governor’s Regulatory Review Council for costs associated with the rulemaking process.

	9. The name and address of agency personnel with whom persons may communicate regarding the accuracy of the economic, small business, and consumer impact statement:
	Name: Margaret L. McClelland
	Address: Arizona Department of Insurance 2910 N. 44th St., Suite 210 Phoenix, AZ 85018
	Telephone: (602) 912-8456
	Fax: (602) 912-8452

	10. The time, place, and nature of the proceedings for the making, amendment, or repeal of the rule, or if no proceeding is scheduled, where, when, and how persons may request an oral proceeding on the proposed rule:
	The Department will hold an oral proceeding to receive public comments in accordance with A.R.S. § 41-1023 on Tuesday, July 5, 2...
	The Department is committed to complying with the Americans with Disabilities Act. If an individual with a disability needs any type of accommodation, please contact the Department at least 72 hours before the oral proceeding.

	11. Any other matters prescribed by statute that are applicable to the specific agency or to any specific rule or class of rules:
	Not applicable

	12. Incorporations by reference and their location in the rules:
	R20-6-1101

	13. The full text of the rules follows:

	Title 20. Commerce, Banking, and Insurance
	Chapter 6. Department of Insurance
	Article 11. Medicare Supplement Insurance
	Section
	R20-6-1101. Applicability and Scope Repealed
	R20-6-1101. Incorporation by Reference and Modifications
	R20-6-1102. Definitions Repealed
	R20-6-1102.01. Creditable Coverage Repealed
	R20-6-1103. Policy Definitions and Terms; Policy Provisions Repealed
	R20-6-1104. Minimum Benefit Standards for Policies or Certificates Issued for Delivery Before April 1, 1992 Repealed
	R20-6-1105. Benefit Standards for Policies or Certificates Issued or Delivered on or After April 1, 1992 Repealed
	R20-6-1106. Standard Medicare Supplement Benefit Plans Repealed
	R20-6-1107. Medicare Select Policies and Certificates Repealed
	R20-6-1108. Open Enrollment Repealed
	R20-6-1109. Standards for Claims Payment Repealed
	R20-6-1110. Loss Ratio Standards and Refund or Credit of Premium Repealed
	R20-6-1111. Filing and Approval of Policies and Certificates and Premium Rates Repealed
	R20-6-1112. Permitted Compensation Requirements Repealed
	R20-6-1113. Required Disclosure Provisions Repealed
	R20-6-1114. Requirements for Application Forms and Replacement Coverage Repealed
	R20-6-1115. Filing Requirements for Advertising Repealed
	R20-6-1116. Standards for Marketing Repealed
	R20-6-1117. Appropriateness of Recommended Purchase and Excessive Insurance Repealed
	R20-6-1118. Report of Multiple Policies Repealed
	R20-6-1119. Prohibition Against Preexisting Conditions, Waiting Periods, Elimination Periods, and Probationary Periods in Replacement Policies or Certificates Repealed
	R20-6-1120. Separability Repealed
	R20-6-1121. Guaranteed Issue for Eligible Persons Repealed
	Appendix A. Medicare Supplement Refund Calculation Form; Reporting Forms for the Calculation of Benchmark Ratio Since Inception Repealed
	Appendix B. Medicare Supplement Coverage Plans Repealed
	Appendix C. Statements and Questions Repealed
	Appendix D. Notice to Applicant Regarding Replacement of Medicare Supplement Insurance Repealed
	Appendix E. Form for Reporting Medicare Supplement Policies Repealed
	Appendix F. Medicare Disclosure Statements Repealed

	Article 11. Medicare Supplement Insurance
	R20-6-1101. Applicability and Scope Repealed
	A. Except as otherwise specifically provided in R20-6-1104, R20-6-1109, R20-6-1110, R20-6-1113 and R20-6-1118, this Article applies to:
	1. All Medicare supplement policies delivered or issued for delivery in this state on or after the effective date of this Article; and
	2. All certificates issued under group Medicare supplement policies and delivered or issued for delivery in this state.

	B. This Article does not apply to a policy or contract of:
	1. One or more employers or labor organizations; or
	2. The trustees of a fund established by one or more employers or labor organizations or combination of employers and labor orga...
	R20-6-1101. Incorporation by Reference and Modifications


	The Department incorporates by reference the Model Regulation to Implement the National Association of Insurance Commissioners M...
	1. “Agent” means an insurance producer as defined in A.R.S. § 20-281(5).
	2. “Commissioner” means the Director of the Arizona Department of Insurance.
	3. “HMO” and “health maintenance organization” mean a health care services organization as defined in A.R.S. § 20- 1051(7).
	4. “Regulation” means Article.
	5. Section 8A(7)(c) is modified as follows:
	c. Each Medicare supplement policy shall provide that benefits and premiums under the policy shall be suspended (for any period ...

	6. A new subsection G is added to Section 15 as follows:
	G. An insurer shall not present for filing or approval a rate structure for its Medicare supplement policies or certificates issued after the effective date of the amendment of this regulation based upon attained age rating as a structure or methodology.

	7. Section 23A is modified as follows:
	A. If a Medicare supplement policy or certificate replaces another Medicare supplement policy or certificate, the replacing issu...

	8. Section 23B is modified as follows:
	B. If a Medicare supplement policy or certificate replaces another Medicare supplement policy or certificate that has been in ef...
	R20-6-1102. Definitions Repealed



	In this Article, the definitions in A.R.S. §§ 20-102 through 20-105 and the following definitions apply.
	1. “Activities of daily living” means, but is not limited to, bathing, dressing, personal hygiene, transferring, eating, ambulating, assistance with drugs that are normally self-administered, and changing bandages or other dressings.
	2. “Applicant” means:
	a. In the case of an individual Medicare supplement policy, the person who seeks to contract for insurance benefits; and
	b. In the case of a group Medicare supplement policy, the proposed certificate holder.

	3. “At-home recovery visit” means the period of time required to provide at-home recovery care, without limit on the duration of time, except each consecutive four hours in a 24-hour period of services provided by a care provider is one visit.
	4. “Bankruptcy” means that a Medicare+Choice organization which is not an issuer has filed, or has had filed against it, a petition for declaration of bankruptcy and has ceased doing business in Arizona.
	5. “[ ]” means the amount or text within the brackets is subject to change or variation.
	6. “Care provider” means a duly qualified or licensed home health aide/homemaker, personal care aide, or nurse provided through a licensed home health care agency or referred by a licensed referral agency or licensed nurses registry.
	7. “Certificate” means any certificate delivered or issued for delivery in this state under a group Medicare supplement policy.
	8. “Certificate form” means the form on which a certificate is delivered or issued for delivery by an issuer.
	9. “Compensation” means pecuniary or non-pecuniary remuneration of any kind relating to the sale or renewal of a policy or certificate including but not limited to bonuses, gifts, prizes, awards, and finders’ fees.
	10. “Complaint” means any dissatisfaction expressed by an individual concerning a Medicare Select issuer or its network providers.
	11. “Continuous period of creditable coverage” means the period during which an individual was covered by creditable coverage, if during the period of the coverage the individual had no breaks in coverage greater than 63 days.
	12. “Creditable coverage” means the type of insurance coverage described in R20-6-1102.01.
	13. “Employee welfare benefit plan” means a plan, fund, or program of employee benefits as defined in 29 U.S.C. § 1002 (Employee Retirement Income Security Act).
	14. “Grievance” means dissatisfaction expressed in writing by an individual insured under a Medicare Select policy or certificate with the administration, claims practices, or provision of services of a Medicare Select issuer or its network providers.
	15. “Home” means any place used by an insured as a place of residence, provided that the place would qualify as a residence for ...
	16. “Insolvency” means that an issuer, licensed to transact the business of insurance in Arizona, has had a final order of liquidation entered against it with a finding of insolvency by a court of competent jurisdiction in the issuer’s state of domicile.
	17. “Issuer” means insurance companies, fraternal benefit societies, health care services organizations, hospital and medical se...
	18. “Medicare” means the “Health Insurance for the Aged Act,” Title XVIII of the Social Security Amendments of 1965, as then constituted or later amended.
	19. “Medicare+Choice plan” means a plan of coverage for health benefits under Medicare Part C as defined in 42 U.S.C. § 1395w-28(b)(1), and includes:
	a. Coordinated care plans that provide health care services, including, but not limited to, health care services organization pl...
	b. Medical savings account plans coupled with a contribution into a Medicare+Choice medical savings account; and
	c. Medicare+Choice private fee-for-service plans.

	20. “Medicare Handbook” means the publication distributed by the United States Department of Health and Human Services, Health Care Financing Administration, describing Medicare benefits available and premium, deductible, and coinsurance amounts payable.
	21. “Medicare Select issuer” means an issuer offering, or seeking to offer, a Medicare Select policy or certificate.
	22. “Medicare Select policy” or “Medicare Select certificate” mean respectively a Medicare supplement policy or certificate that contains restricted network provisions.
	23. “Medicare supplement policy” means a group or individual policy of disability insurance or a subscriber or member contract o...
	24. “Network provider” means a provider of health care, or a group of providers of health care, which has entered into a written agreement with an issuer to provide benefits insured under a Medicare Select policy.
	25. “Policy form” means a form on which a policy is delivered or issued for delivery by an issuer.
	26. “Restricted network provisions” means any provision that conditions the payment of benefits, in whole or in part, on the use of network providers.
	27. “Secretary” means the Secretary of the United States Department of Health and Human Services.
	28. “Service area” means the geographic area within which an issuer is authorized to offer a Medicare Select policy.
	R20-6-1102.01 Creditable Coverage Repealed

	A. Creditable coverage means, with respect to an individual, coverage provided under:
	1. A group health plan;
	2. Any health insurance plan;
	3. Part A or Part B of Title XVIII of the Social Security Act (Medicare);
	4. Title XIX of the Social Security Act (Medicaid), other than coverage consisting solely of benefits under 42 U.S.C. § 1928;
	5. Chapter 55 of Title 10 United States Code (CHAMPUS);
	6. A medical care program of the Indian Health Service or of a tribal organization;
	7. A state health benefits risk pool;
	8. A health care plan offered under chapter 89 of Title 5 United States Code (Federal Employees Health Benefits Program);
	9. A public health plan as defined in federal regulation; or
	10. A health benefit plan under Section 5(e) of the Peace Corps Act [22 U.S.C. § 2504(e)].

	B. Creditable coverage does not include:
	1. Coverage only for accident or disability income insurance, or any combination of accident or disability income insurance;
	2. Coverage issued as a supplement to liability insurance;
	3. Liability insurance, including general liability insurance and automobile liability insurance;
	4. Workers’ compensation or similar insurance;
	5. Automobile medical payment insurance;
	6. Credit-only insurance;
	7. Coverage for onsite medical clinics; or
	8. Other similar insurance coverage, specified in federal regulations under which benefits for medical care are secondary or incidental to other insurance benefits.

	C. Creditable coverage does not include the following benefits if the benefits are provided under a separate policy, certificate, or contract of insurance, or are otherwise not an integral part of a plan:
	1. Limited scope dental or vision benefits;
	2. Benefits for long-term care, nursing home care, home health care, community-based care, or any combination of these; and
	3. Other similar, limited benefits as are specified in federal regulations.

	D. Creditable coverage does not include the following benefits if offered as independent, non-coordinated benefits:
	1. Coverage only for a specified disease or illness insurance, and
	2. Hospital indemnity or other fixed indemnity insurance.

	E. Creditable coverage does not include the following if it is offered as a separate policy, certificate, or contract of insurance:
	1. Medicare supplemental health insurance as defined in 42 U.S.C. § 1882(g)(1) of the Social Security Act;
	2. Coverage supplemental to the coverage provided in chapter 55 of Title 10, United States Code (CHAMPUS); and
	3. Similar supplemental coverage provided to supplement coverage under a group health plan.
	R20-6-1103. Policy Definitions and Terms; Policy Provisions Repealed


	A. A person shall not advertise, solicit, or issue for delivery in this state a Medicare supplement policy or certificate unless the policy or certificate contains definitions or terms that conform to the requirements of this subsection:
	1. “Accident,” “accidental injury,” “accidental means” shall be defined to employ “result” language and shall not include words ...
	a. The definition shall not be more restrictive than the following: “Injury or injuries for which benefits are provided means ac...
	b. The definition may provide that injuries shall not include injuries for which benefits are provided or available under any workers’ compensation, employer’s liability or similar law, or any motor vehicle no-fault plan, unless prohibited by law.

	2. “Benefit period” or “Medicare benefit period” shall be defined as starting the first day the insured enters the hospital and ...
	3. “Convalescent nursing home,” “extended care facility,” or “skilled nursing facility” shall not be defined to exclude a facili...
	4. “Health care expenses” means expenses of health care services organizations associated with the delivery of health care services, which expenses are analogous to incurred losses of insurers. Such expenses shall not include:
	a. Home office and overhead costs,
	b. Advertising costs,
	c. Commissions and other acquisition costs,
	d. Taxes,
	e. Capital costs,
	f. Administrative costs, and
	g. Claims processing costs.

	5. “Hospital” may be defined in relation to its status, facilities and available services or to reflect its accreditation by the...
	6. “Medicare” shall be defined in the policy and certificate. Medicare shall be substantially defined as “The Health Insurance f...
	7. “Medicare eligible expenses” shall be defined as expenses of the kinds covered by Medicare, to the extent recognized as reasonable and medically necessary by Medicare.
	8. “Physician” shall not be defined to exclude a provider which is eligible for reimbursement as a “physician” under Medicare.
	9. “Sickness” shall not be defined to be more restrictive than the following: “Sickness means illness or disease of an insured p...

	B. Except for permitted preexisting condition clauses as described in R20-6-1104(B)(1) and R20-6-1105(B)(1) of this Article, a p...
	C. An issuer of a Medicare supplement policy or certificate shall not use waivers to exclude, limit, or reduce coverage or benefits for specifically named or described preexisting diseases or physical conditions.
	D. An issuer of a Medicare supplement policy or certificate in force in this state shall ensure that it does not contain benefits that duplicate benefits provided by Medicare.
	R20-6-1104. Minimum Benefit Standards for Policies or Certificates Issued for Delivery Before April 1, 1992 Repealed

	A. A person shall not advertise, solicit, or issue a policy or certificate for delivery in this state as a Medicare supplement p...
	B. The following standards apply to Medicare supplement policies and certificates and are in addition to all other requirements of this Article.
	1. A Medicare supplement policy or certificate shall not exclude or limit benefits for losses incurred more than six months afte...
	2. A Medicare supplement policy or certificate shall not indemnify against losses resulting from sickness on a different basis than losses resulting from accidents.
	3. A Medicare supplement policy or certificate shall provide that benefits designed to cover cost-sharing amounts under Medicare...
	4. A “noncancellable,” “guaranteed renewable,” or “noncancellable and guaranteed renewable” Medicare supplement policy shall not:
	a. Provide for termination of coverage of a spouse solely because of the occurrence of an event specified for termination of coverage of the insured, other than the nonpayment of premium; or
	b. Be cancelled or nonrenewed by the issuer solely on the grounds of deterioration of health.

	5. An issuer shall neither cancel nor nonrenew a Medicare supplement policy or certificate for any reason other than nonpayment ...
	6. If a group Medicare supplement insurance policy is terminated by the group policyholder and not replaced as provided in subse...
	a. An individual Medicare supplement policy currently offered by the issuer having comparable benefits to those contained in the terminated group Medicare supplement policy; and
	b. An individual Medicare supplement policy that provides only the benefits required to meet the minimum standards described in R20-6-1105(C).

	7. If membership in a group is terminated, the issuer shall:
	a. Offer the certificate holder the conversion opportunities described in subsection (B)(6), or
	b. At the option of the group policyholder, offer the certificate holder continuation of coverage under the group policy.

	8. If a group Medicare supplement policy is replaced by another group Medicare supplement policy purchased by the same policyhol...
	9. Termination of a Medicare supplement policy or certificate shall be without prejudice to any continuous loss that commenced w...

	C. Minimum benefit standards.
	1. Coverage of Part A Medicare-eligible expenses for hospitalization to the extent not covered by Medicare from the 61st day through the 90th day in any Medicare benefit period;
	2. Coverage for either all or none of the Medicare Part A inpatient hospital deductible amount;
	3. Coverage of Part A Medicare-eligible expenses incurred as daily hospital charges during use of Medicare’s lifetime hospital inpatient reserve days;
	4. Upon exhaustion of all Medicare hospital inpatient coverage including the lifetime reserve days, coverage of 90% of all Medic...
	5. Coverage under Medicare Part A for the reasonable cost of the first three pints of blood or equivalent quantities of packed red blood cells unless replaced or already paid for under Part B;
	6. Coverage for the coinsurance amount, or in the case of hospital outpatient department services paid under a prospective payme...
	7. Effective January 1, 1990, coverage under Medicare Part B for the reasonable cost of the first three pints of blood or equiva...
	R20-6-1105. Benefit Standards for Policies or Certificates Issued or Delivered on or After April 1, 1992 Repealed


	A. The following standards are applicable to all Medicare supplement policies or certificates delivered or issued for delivery i...
	B. General standards. The following standards apply to Medicare supplement policies and certificates and are in addition to all other requirements of this Article.
	1. A Medicare supplement policy or certificate shall not exclude or limit benefits for losses incurred more than six months from...
	2. A Medicare supplement policy or certificate shall not indemnify against losses resulting from sickness different from losses resulting from accidents.
	3. A Medicare supplement policy or certificate shall provide that benefits designed to cover cost-sharing amounts under Medicare...
	4. No Medicare supplement policy or certificate shall provide for termination of coverage of a spouse solely because of the occurrence of an event specified for termination of coverage of the insured, other than the nonpayment of premium.
	5. Each Medicare supplement policy shall be guaranteed renewable and the issuer:
	a. Shall not cancel or nonrenew the policy solely on the ground of health status of the individual; and
	b. Shall not cancel or nonrenew the policy for any reason other than nonpayment of premium or material misrepresentation.

	6. If a Medicare supplement policy is terminated by a group policyholder and is not replaced as provided under subsection (B)(8)...
	a. Provides for continuation of the benefits contained in the group policy, or
	b. Provides for benefits that otherwise meet the requirements of subsection (B).

	7. If an individual is a certificate holder in a group Medicare supplement policy and the individual terminates membership in the group, the issuer shall:
	a. Offer the certificate holder the conversion opportunity described in subsection (B)(6); or
	b. At the option of the group policyholder, offer the certificate holder continuation of coverage under the group policy.

	8. If a group Medicare supplement policy is replaced by another group Medicare supplement policy purchased by the same policyhol...
	9. Termination of a Medicare supplement policy or certificate shall be without prejudice to any continuous loss that commenced w...
	10. A Medicare supplement policy or certificate shall provide that benefits and premiums under the policy or certificate shall b...
	a. If benefits and premiums are suspended under subsection (B)(10), and if the policyholder or certificate holder loses entitlem...
	b. A Medicare supplement policy shall provide that benefits and premiums under the policy are suspended for any period that may ...
	c. Reinstitution of coverage under subsection (B)(10)(a) or (B)(10)(b):
	i. Shall not provide for any waiting period with respect to treatment of preexisting conditions,
	ii. Shall provide for coverage that is substantially equivalent to coverage in effect before the date of the suspension, and
	iii. Shall provide for classification of premiums on terms at least as favorable to the policyholder or certificate holder as th...



	C. Standards for basic “core” benefits common to all benefit plans. Every issuer shall make available a policy or certificate in...
	1. Coverage of Part A Medicare-eligible expenses for hospitalization to the extent not covered by Medicare from the 61st day through the 90th day in any Medicare benefit period;
	2. Coverage of Part A Medicare-eligible expenses incurred for hospitalization to the extent not covered by Medicare for each Medicare lifetime inpatient reserve day used;
	3. Upon exhaustion of the Medicare hospital inpatient coverage including the lifetime reserve days, coverage of the Medicare Par...
	4. Coverage under Medicare Parts A and B for the reasonable cost of the first three pints of blood or equivalent quantities of packed red blood cells, unless replaced; and
	5. Coverage for the coinsurance amount, or in the case of hospital outpatient department services paid under a prospective payme...

	D. Standards for additional benefits. The following additional benefits shall be included in Medicare Supplement Benefit Plans "B" through "J" only as provided by R20-6-1106:
	1. Medicare Part A deductible: Coverage for all of the Medicare Part A inpatient hospital deductible amount per benefit period;
	2. Skilled nursing facility care: Coverage for the actual billed charges up to the coinsurance amount from the 21st day through the 100th day in a Medicare benefit period for post-hospital skilled nursing facility care eligible under Medicare Part A;
	3. Medicare Part B deductible: Coverage for all of the Medicare Part B deductible amount per calendar year regardless of hospital confinement;
	4. Eighty percent of the Medicare Part B excess charges: Coverage for 80% of the difference between the actual Medicare Part B c...
	5. One hundred percent of the Medicare Part B excess charges: Coverage for all of the difference between the actual Medicare Par...
	6. Basic outpatient prescription drug benefit: Coverage for 50% of outpatient prescription drug charges, after a $250 calendar-y...
	7. Extended outpatient prescription drug benefit: Coverage for 50% of outpatient prescription drug charges, after a $250 calenda...
	8. Medically necessary emergency care in a foreign country: Coverage to the extent not covered by Medicare for 80% of the billed...
	9. Preventive medical care benefit: Coverage for the following preventive health services:
	a. An annual clinical preventive medical history and physical examination that may include tests and services described in subsection (D)(9)(b) and patient education to address preventive health care measures;
	b. Any one or a combination of the following preventive screening tests or preventive services, the frequency of which is considered medically appropriate:
	i. Digital rectal examination;
	ii. Dipstick urinalysis for hematuria, bacteriuria and proteinuria;
	iii. Pure tone, air only, hearing screening test, administered or ordered by a physician;
	iv. Serum cholesterol screening every five years;
	v. Thyroid function test; and
	vi. Diabetes screening;

	c. Tetanus and diphtheria booster every 10 years;
	d. Any other tests or preventive measures determined appropriate by the attending physician; and
	e. Reimbursement shall be for the actual charges up to 100% of the Medicare-approved amount for each service, as if Medicare wer...

	10. At-home recovery benefit: Coverage for services to provide short-term, at-home assistance with activities of daily living for those recovering from an illness, injury, or surgery,
	a. Coverage requirements:
	i. At-home recovery services provided must be primarily services that assist in activities of daily living; and
	ii. The insured’s attending physician must certify that the specific type and frequency of at-home recovery services are necessary because of a condition for which a home care plan of treatment is approved by Medicare;

	b. Coverage is limited to:
	i. No more than the number and type of at-home recovery visits certified as necessary by the insured’s attending physician. The ...
	ii. The actual charges for each visit to a maximum reimbursement of $40 per visit,
	iii. Sixteen thousand dollars per calendar year,
	iv. Seven visits in any one week,
	v. Care furnished on a visiting basis in the insured’s home,
	vi. Services provided by a care provider as defined in R20-6-1102 (4),
	vii. At-home recovery visits while the insured is covered under the policy or certificate and not otherwise excluded, and
	viii. At-home recovery visits received during the period the insured is receiving Medicare-approved home care services or no more than eight weeks after the service date of the last Medicare-approved home health care visit.

	c. Coverage is excluded for:
	i. Home care visits paid for by Medicare or other government programs; and
	ii. Care provided by family members, unpaid volunteers, or providers who are not care providers; and


	11. New benefits: An issuer may, with the prior approval of the Director, offer policies or certificates with new or innovative ...
	R20-6-1106. Standard Medicare Supplement Benefit Plans Repealed


	A. An issuer shall make available to each prospective policyholder and certificate holder a policy form or certificate form containing only the basic core benefits, as described in R20-6-1105(C).
	B. No groups, packages or combinations of Medicare supplement benefits other than those listed in this rule shall be offered for sale in this state, except as may be permitted in R20-6-1105(D)(11) and in R20-6-1107.
	C. Benefit plans shall be uniform in structure, language, designation and format to the standard benefit plans “A” through “J” l...
	D. An issuer may use other designations, in addition to the benefit plan designations required in subsection (C) of this rule.
	E. Format of benefit plans:
	1. Standardized Medicare supplement benefit plan “A” shall be limited to the basic “core” benefits common to all benefit plans, as described in R20-6-1105(C).
	2. Standardized Medicare supplement benefit plan “B” shall include only the following: The core benefits as described in R20-6-1105(C), plus the Medicare Part A deductible as described in R20-6-1105(D)(1).
	3. Standardized Medicare supplement benefit plan “C” shall include only the core benefits described in R20-6-1105(C), plus the M...
	4. Standardized Medicare supplement benefit plan “D” shall include only the core benefits described in R20-6-1105(C), plus the M...
	5. Standardized Medicare supplement benefit plan “E” shall include only the core benefits described in R20-6-1105(C), plus the M...
	6. Standardized Medicare supplement benefit plan “F” shall include only the core benefits described in R20-6-1105(C), plus the M...
	7. Standardized Medicare supplement benefit high deductible plan “F” shall include only 100% of covered expenses following the payment of the annual high deductible plan “F” deductible.
	a. The covered expenses include:
	i. The core benefit as defined in R20-6-1105(C),
	ii. The Medicare Part A deductible,
	iii. Skilled nursing facility care,
	iv. The Medicare Part B deductible,
	v. One hundred percent of the Medicare Part B excess charges, and
	vi. Medically necessary emergency care in a foreign country as defined in R20-6-1105(D)(1) through (D)(3), (D)(5), and (D)(8).

	b. The annual high deductible plan “F” deductible shall consist of out-of-pocket expenses, other than premiums, for services covered by the Medicare supplement plan “F” policy, and shall be in addition to any other specific benefit deductibles.
	c. The annual high deductible Plan “F” deductible is $1500 for 1998 and 1999, and is based on a calendar year. The Secretary sha...

	8. Standardized Medicare supplement benefit plan “G” shall include only the core benefit described in R20-6-1105(C), plus the Me...
	9. Standardized Medicare supplement benefit plan “H” shall include only the core benefit described in R20-6-1105(C), plus the Me...
	10. Standardized Medicare supplement benefit plan “I” shall include only the core benefit described in R20-6-1105(C), plus the M...
	11. Standardized Medicare supplement benefit plan “J” shall include only the core benefit described in R20-6-1105(C) of this Art...
	12. Standardized Medicare supplement benefit high deductible plan “J” shall consist of only 100% of covered expenses following the payment of the annual high deductible plan “J” deductible.
	a. The covered expenses include:
	i. The core benefit defined in R6-20-1105(C),
	ii. The Medicare Part A deductible,
	iii. Skilled nursing facility care,
	iv. Medicare Part B deductible,
	v. One hundred percent of the Medicare Part B excess charges,
	vi. Extended outpatient prescription drug benefit,
	vii. Medically necessary emergency care in a foreign county,
	viii. Preventive medical care benefit, and
	ix. At-home recovery benefit defined in R20-6- 1105(D)(1) through (D)(3), (D)(5), and (D)(7) through (D)(10).

	b. The annual high deductible plan “J” deductible shall consist of out-of-pocket expenses, other than premiums, for services covered by the Medicare supplement plan “J” policy, and shall be in addition to any other specific benefit deductibles.
	c. The annual deductible shall be $1500 for 1998 and 1999, and shall be based on a calendar year. It shall be adjusted annually ...
	R20-6-1107. Medicare Select Policies and Certificates Repealed



	A. This rule shall apply to Medicare Select policies and certificates as defined in R20-6-1102.
	B. No policy or certificate may be advertised as a Medicare Select policy or certificate unless it meets the requirements of this rule.
	C. The director may authorize an issuer to offer a Medicare Select policy or certificate, pursuant to this rule and 42 U.S.C. 13...
	D. A Medicare Select issuer shall not issue a Medicare Select policy or certificate in this state until its plan of operation has been approved by the director.
	E. A Medicare Select issuer shall file a proposed plan of operation with the Director which contains at least the following information:
	1. Evidence that all covered services that are subject to restricted network provisions are available and accessible through network providers, including a demonstration that:
	a. Such services can be provided by network providers with reasonable promptness with respect to geographic location, hours of o...
	b. The issuer has considered the demographics of the service area in determining the number of network providers in the service ...
	i. Deliver adequately all services that are subject to a restricted network provision; or
	ii. Make appropriate referrals.

	c. There are written agreements with network providers describing specific responsibilities.
	d. Emergency care is available 24 hours per day and seven days per week.
	e. In the case of covered services that are subject to a restricted network provision and are provided on a prepaid basis, there...

	2. A statement or map providing a clear description of the service area.
	3. A description of the grievance procedure to be utilized.
	4. A description of the quality assurance program, including:
	a. The formal organizational structure;
	b. The written criteria for selection, retention and removal of network providers; and
	c. The procedures for evaluating quality of care provided by network providers, and the process to initiate corrective action when warranted.

	5. A list and description, by specialty, of the network providers.
	6. Copies of the written information proposed to be used by the issuer to comply with subsection (I) of this rule.
	7. Any other information requested by the Director.

	F. A Medicare Select issuer shall file any proposed changes to the plan of operation, except for changes to the list of network ...
	An updated list of network providers shall be filed with the Director at least quarterly.
	G. A Medicare Select policy or certificate shall not restrict payment for covered services provided by non-network providers if:
	1. The services are for symptoms requiring emergency care or are immediately required for an unforeseen illness, injury or a condition; and
	2. It is not reasonable to obtain such services through a network provider.

	H. A Medicare Select policy or certificate shall provide payment for full coverage under the policy for covered services that are not available through network providers.
	I. A Medicare Select issuer shall make full and fair disclosure in writing of the provisions, restrictions, and limitations of the Medicare Select policy or certificate to each applicant. This disclosure shall include at least the following:
	1. An outline of coverage sufficient to permit the applicant to compare the coverage and premiums of the Medicare Select policy or certificate with:
	a. Other Medicare supplement policies or certificates offered by the issuer; and
	b. Other Medicare Select policies or certificates.

	2. A description, including address, phone number and hours of operation, of the network providers, including primary care physicians, specialty physicians, hospitals, and other providers.
	3. A description of the network provisions, including payments for coinsurance and deductibles when providers other than network providers are utilized.
	4. A description of coverage for emergency and urgently needed care and other out-of-service area coverage.
	5. A description of limitations on referrals to restricted network providers and to other providers.
	6. A description of the policyholder’s rights of purchase of any other Medicare supplement policy or certificate otherwise offered by the issuer.
	7. A description of the Medicare Select issuer’s quality assurance program and grievance procedure.

	J. Prior to the sale of a Medicare Select policy or certificate, a Medicare Select issuer shall obtain from the applicant a sign...
	K. A Medicare Select issuer shall have and use procedures for hearing complaints and resolving written grievances from the subscribers. Such procedures shall be aimed at mutual agreement for settlement and may include arbitration procedures.
	1. The grievance procedure shall be described in the policy and certificate and in the outline of coverage.
	2. At the time the policy or certificate is issued, the issuer shall provide detailed information to the policyholder describing how a grievance may be registered with the issuer.
	3. Grievances shall be acknowledged within 15 days of receipt and shall be transmitted to appropriate decision-makers who have authority to fully investigate the issue and take corrective action.
	4. If a grievance is found to be valid, corrective action shall be taken promptly.
	5. All concerned parties shall be notified about the results of a grievance.
	6. The issuer shall report no later than each March 31st to the Director regarding its grievance procedure. The report shall contain the number of grievances filed in the past year and a summary of the subject, nature and resolution of such grievances.

	L. At the time of initial purchase, Medicare Select issuer shall make available to each applicant for a Medicare Select policy or certificate the opportunity to purchase any Medicare supplement policy or certificate otherwise offered by the issuer.
	M. At the request of an individual insured under a Medicare Select policy or certificate, a Medicare Select issuer shall make av...
	For the purposes of this subsection, Medicare supplement policy or certificate will be considered to have comparable or lesser b...
	N. Medicare Select policies or certificates shall provide for continuation of coverage in the event the Secretary of Health and ...
	1. Each Medicare Select issuer shall make available to each individual insured under a Medicare Select policy or certificate the...
	2. For the purposes of this subsection, a Medicare supplement policy or certificate will be considered to have comparable or les...

	O. A Medicare Select issuer shall comply with requests for data made by state or federal agencies, including the United States Department of Health and Human Services, for the purpose of evaluating the Medicare Select Program.
	R20-6-1108. Open Enrollment Repealed

	A. An issuer shall not deny or condition the issuance or effectiveness of any Medicare supplement policy or certificate availabl...
	B. An issuer shall not exclude benefits based on a preexisting condition if an applicant:
	1. Qualifies under subsection (A),
	2. Submits an application during the time period in subsection (A), and
	3. As of the date of application, has had a continuous period of creditable coverage of at least six months.

	C. If an applicant meets the criteria listed in subsections (B)(1) and (B)(2), but has had a continuous period of creditable cov...
	D. Except as provided in subsections (B) and (C) and R20-6-1119, subsection (A) shall not be construed as preventing the exclusi...
	R20-6-1109. Standards for Claims Payment Repealed

	A. An issuer shall:
	1. Accept a notice from a Medicare carrier on dually assigned claims submitted by participating physicians and suppliers as a cl...
	2. Notify the participating physician or supplier and the beneficiary of the payment determination;
	3. Pay the participating physician or supplier directly;
	4. Furnish, at the time of enrollment, each enrollee with a card listing the policy name, number, and a central mailing address to which notices from a Medicare carrier may be sent;
	5. Pay user fees for claim notices that are transmitted electronically or otherwise; and
	6. Provide to the Secretary of Health and Human Services, at least annually, a central mailing address to which all claims may be sent by Medicare carriers.

	B. Compliance with the requirements set forth in subsection (A) above shall be certified on the Medicare supplement insurance experience reporting form.
	R20-6-1110. Loss Ratio Standards and Refund or Credit of Premium Repealed

	A. Loss ratio standards.
	1. A Medicare supplement policy or certificate form shall not be delivered or issued for delivery unless the policy or certifica...
	a. At least 75% of the aggregate amount of premiums earned in the case of group policies; or
	b. At least 65% of the aggregate amount of premiums earned in the case of individual policies, calculated on the basis of incurr...

	2. All filings of rates and rating schedules shall demonstrate that expected claims in relation to premiums comply with the requ...
	3. For policies issued before December 18, 1991, expected claims in relation to premiums shall meet:
	a. The originally filed anticipated loss ratio when combined with the actual experience since inception;
	b. The appropriate loss ratio requirement from subsection (A)(1) when combined with the actual experience beginning on April 28, 1996, to date; and
	c. The appropriate loss ratio requirement from subsection (A)(1) over the entire future period for which the rates are computed to provide coverage.


	B. Refund or credit calculation.
	1. An issuer shall collect and file with the Director by May 31 of each year the data contained in the applicable reporting form contained in Appendix A for each type in a standard Medicare supplement benefit plan.
	2. If on the basis of the experience as reported, the benchmark ratio since inception exceeds the adjusted experience ratio sinc...
	3. For policies or certificates issued before December 18, 1991, the issuer shall make the refund or credit calculation separate...
	4. A refund or credit shall be made only when the benchmark loss ratio exceeds the adjusted experience loss ratio and the amount...

	C. Annual filing of premium rates.
	1. An issuer of Medicare supplement policies or certificates issued in this state before or after the effective date of this rul...
	2. Before the effective date of enhancements in Medicare benefits, every issuer of Medicare supplement policies or certificates in this state shall file with the Director:
	a. Premium adjustments necessary to produce loss ratios as anticipated for the current premium for the applicable policies or certificates. Supporting documents necessary to justify the adjustment shall accompany the filing.
	i. An issuer shall make premium adjustments to produce an expected loss ratio under a policy or certificate that conforms with m...
	ii. If an issuer fails to make premium adjustments in accordance with this Section, the Director may order premium adjustments, refunds, or credits deemed necessary to achieve the loss ratio required by this Section.

	b. Any riders, endorsements, or policy forms needed to modify the Medicare supplement policy or certificate to eliminate benefit...


	D. Public hearings. The Director may conduct a public hearing to gather information concerning a request by an issuer for an inc...
	E. As used in this Section, “type” means an individual policy, a group policy, an individual Medicare Select policy, or a group Medicare Select policy.
	R20-6-1111. Filing and Approval of Policies and Certificates and Premium Rates Repealed

	A. An issuer shall not deliver or issue for delivery a policy or certificate to a resident of this state unless the policy form or certificate form has been filed with and approved by the Director pursuant to A.R.S. § 20-1110.
	B. An issuer shall not use or change premium rates for a Medicare supplement policy or certificate unless the rates, rating schedule and supporting documentation have been filed with and approved by the Director pursuant to R20-6-1110.
	C. Except as provided in subsection (C)(1), an issuer shall not file for approval more than one form of a policy or certificate of each type for each standard Medicare supplement benefit plan.
	1. An issuer may offer, with the approval of the Director, up to four additional policy forms or certificate forms of the same type for the same standard Medicare supplement benefit plan, one for each of the following cases:
	a. The inclusion of new or innovative benefits;
	b. The addition of either direct response or agent marketing methods;
	c. The addition of either guaranteed issue or underwritten coverage;
	d. The offering of coverage to individuals eligible for Medicare by reason of disability.

	2. For the purposes of this rule, a “type” means an individual policy, a group policy, an individual Medicare Select policy, or a group Medicare Select policy.

	D. Except as provided in paragraph (1) of this subsection, an issuer shall continue to make available for purchase any policy fo...
	1. An issuer may discontinue the availability of a policy form or certificate form if the issuer provides to the Director in wri...
	2. An issuer that discontinues the availability of a policy form or certificate form pursuant to paragraph (1) of this subsectio...
	3. The sale or other transfer of Medicare supplement business to another issuer shall be considered a discontinuance for the purposes of this subsection.
	4. A change in the rating structure or methodology shall be considered a discontinuance under this Section unless the issuer complies with the following requirements:
	a. The issuer provides an actuarial memorandum describing the manner in which the revised rating methodology and resultant rates differ from the existing rating methodology and resultant rates.
	b. The issuer does not subsequently put into effect a change of rates or rating factors that would cause the percentage differen...


	E. Except as provided in this subsection, the issuer shall combine the experience of all policy forms or certificate forms of th...
	R20-6-1112. Permitted Compensation Requirements Repealed

	A. An issuer or other entity may provide commission or other compensation to an agent of other representative for the sale of a ...
	B. The commission or other compensation provided in subsequent renewal years must be the same as the provided in the second year or period and must be provided for no fewer than five renewal years.
	C. No issuer or other entity shall provide compensation to its agents or other producers and no agent or producer shall receive ...
	R20-6-1113. Required Disclosure Provisions Repealed

	A. General rules.
	1. Medicare supplement policies and certificates shall include a renewal or continuation provision. The language or specificatio...
	2. Except for riders or endorsements by which the issuer effectuates a request made in writing by the insured, exercises a speci...
	3. Medicare supplement policies or certificates shall not provide for the payment of benefits based on standards described as “usual and customary,” “reasonable and customary” or words of similar import.
	4. If a Medicare supplement policy or certificate contains any limitations with respect to preexisting conditions, the limitations shall appear as a separate paragraph of the policy and be labeled as “Pre-existing Condition Limitations.”
	5. Medicare supplement policies and certificates shall have a notice prominently printed on or attached to the first page of the...
	6. Issuers of accident and sickness policies or certificates that provide hospital or medical expense coverage on an expense-inc...
	7. For the purposes of subsection (A)(6), “form” means language, format, type size, type proportional spacing, bold character, and line spacing.

	B. Notice requirements.
	1. As soon as practicable, but no later than 30 days before the annual effective date of any Medicare benefit change, an issuer ...
	a. Include a description of revisions to the Medicare program and a description of each modification made to the coverage provided under the Medicare supplement policy or certificate, and
	b. Inform each policyholder and certificate holder when any premium adjustment is to be made due to changes in Medicare.

	2. The notice of benefit modifications and any premium adjustments shall be in outline form and in clear and simple terms to facilitate comprehension.
	3. The notices shall not contain or be accompanied by any solicitation.

	C. Outline of coverage requirements for Medicare supplement policies.
	1. Issuers shall provide an outline of coverage to all applicants at the time application is presented to the prospective applic...
	2. If an outline of coverage is provided at the time of application and the Medicare supplement policy or certificate is issued ...
	3. The outline of coverage consists of four parts:
	a. A cover page,
	b. Premium information,
	c. A disclosure page, and
	d. Charts displaying the features of each benefit plan offered by the issuer.

	4. The outline of coverage shall be:
	a. In the language and format prescribed in Appendix B, and
	b. In at least 12-point type.

	5. The cover page shall:
	a. Show all plans A-J, and
	b. Prominently identify all plans the issuer offers.

	6. The cover page or the page immediately following the cover page shall prominently display all possible premiums and modes of payment.
	7. The outline of coverage shall include the items in the order prescribed in Appendix B. The information contained in the outli...

	D. Notice regarding policies or certificates that are not Medicare supplement policies.
	1. Any accident and sickness insurance policy or certificate, other than a Medicare supplement policy; a policy issued pursuant ...
	2. Applications provided to persons eligible for Medicare for the health insurance policies or certificates described in subsect...
	R20-6-1114. Requirements for Application Forms and Replacement Coverage Repealed


	A. Application forms shall include the questions set forth in Appendix C, designed to elicit information as to whether, as of th...
	B. Agents shall list in the application any other health insurance policies they have sold to the applicant.
	1. List policies sold that are still in force.
	2. List policies sold in the past five years that are no longer in force.

	C. In the case of a direct response issuer, a copy of the application or supplemental form, signed by the applicant, and acknowledged by the issuer, shall be returned to the applicant by the issuer upon delivery of the policy.
	D. Upon determining that a sale will involve replacement of Medicare supplement coverage, any issuer, other than a direct respon...
	E. The notice required by subsection (D) shall be provided in substantially the form prescribed in Appendix D in no less than 12-point type.
	R20-6-1115. Filing Requirements for Advertising Repealed


	An issuer shall provide a copy of any Medicare supplement advertisement intended for use in this state whether through written, ...
	R20-6-1116. Standards for Marketing Repealed
	A. An issuer, directly or through its producers, shall:
	1. Establish marketing procedures to assure that any comparison of policies by its agents or other producers will be fair and accurate.
	2. Establish marketing procedures to assure excessive insurance is not sold or issued.
	3. Display prominently by type, stamp or other appropriate means, on the first page of the policy the following:
	“Notice to buyer: This policy may not cover all of your medical expenses.”
	4. Inquire and otherwise make every reasonable effort to identify whether a prospective applicant or enrollee for Medicare supplement insurance already has accident and sickness insurance and the types and amounts of any such insurance.
	5. Establish auditable procedures for verifying compliance with subsection (A) of this rule.

	B. In addition to the practices prohibited in A.R.S. § 20-441 et seq., the following acts and practices are prohibited:
	1. Twisting. Knowingly making any misleading representation or incomplete or fraudulent comparison of any insurance policies or ...
	2. High pressure tactics. Employing any method of marketing having the effect of or tending to induce the purchase of insurance ...
	3. Cold lead advertising. Making use directly or indirectly of any method of marketing which fails to disclose in a conspicuous ...

	C. The terms “Medicare Supplement,” “Medigap,” “Medicare Wrap-Around” and words of similar import shall not be used unless the policy is issued in compliance with this Article.
	R20-6-1117. Appropriateness of Recommended Purchase and Excessive Insurance Repealed

	A. In recommending the purchase or replacement of any Medicare supplement policy or certificate, an agent shall determine the appropriateness of a recommended purchase or replacement.
	B. Any sale of Medicare supplement coverage that will provide an individual more than one Medicare supplement policy or certificate is prohibited.
	R20-6-1118. Report of Multiple Policies Repealed

	A. On or before March 1 of each year, an issuer shall report the following information for every individual resident of this sta...
	1. Policy and certificate number, and
	2. Date of issuance.

	B. The items set forth above must be grouped by individual policyholder.
	R20-6-1119. Prohibition Against Preexisting Conditions, Waiting Periods, Elimination Periods, and Probationary Periods in Replacement Policies or Certificates Repealed

	A. If a Medicare supplement policy or certificate replaces another Medicare supplement policy or certificate, the replacing issu...
	B. If a Medicare supplement policy or certificate replaces another Medicare supplement policy or certificate which has been in e...
	R20-6-1120. Separability Repealed


	If any provision of this regulation or the application thereof to any person or circumstance is for any reason held to be invali...
	R20-6-1121. Guaranteed Issue for Eligible Persons Repealed
	A. Guaranteed Issue
	1. An eligible person is an individual described in subsection (B) who:
	a. Seeks to enroll under a Medicare supplement policy during the period specified in subsection (C), and
	b. Submits evidence of the date of termination or disenrollment with the application for the policy.

	2. With respect to an eligible person, an issuer shall not:
	a. Deny or condition the issuance or effectiveness of a Medicare supplement policy described in subsection (E) that is offered and is available for issuance to new enrollees by the issuer;
	b. Discriminate in the pricing of a Medicare supplement policy because of health status, claims experience, receipt of health care, or medical condition; or
	c. Impose an exclusion of benefits based on a preexisting condition under a Medicare supplement policy.


	B. Eligible Person. An eligible person is an individual described in any of the subsections (B)(1) through (B)(7):
	1. The individual is enrolled under an employee welfare benefit plan that:
	a. Provides health benefits that supplement the benefits under Medicare, and
	b. Terminates or ceases to provide all supplemental health benefits to the individual;

	2. The individual is enrolled with a Medicare+Choice organization under a Medicare+Choice plan under Part C of Medicare, and any of the following circumstances apply:
	a. The organization’s or plan’s certification is terminated;
	b. The organization terminates or otherwise discontinues providing the plan in the area where the individual resides;
	c. The individual is no longer eligible to elect the plan because of a change in the individual’s place of residence or other ch...
	d. The individual demonstrates, in accordance with guidelines established by the Secretary, that:
	i. The organization offering the plan substantially violated a material provision of the organization’s contract in relation to ...
	ii. The organization, agent, or other entity acting on the organization’s behalf, materially misrepresented the plan’s provisions in marketing the plan to the individual; or
	iii. The individual meets other exceptional conditions as the Secretary may provide;


	3. The individual is 65 years of age or older and is enrolled with a Program of All-Inclusive Care for the Elderly (PACE) provider under Section 1894 of the Social Security Act, and any of the conditions listed in subsection (B)(2) apply;
	4. The individual is enrolled with an organization listed in this subsection and the enrollment ceases under the same circumstances that would permit discontinuance of an individual’s election of coverage under subsection (B)(2) or (B)(3):
	a. An eligible organization under a contract under Section 1876 of the Social Security Act (Medicare risk or cost);
	b. A similar organization operating under demonstration project authority, effective for periods before April 1, 1999;
	c. An organization under an agreement under Section 1833(a)(1)(A) of the Social Security Act (health care prepayment plan); or
	d. An organization under a Medicare Select policy; and

	5. The individual is enrolled under a Medicare supplement policy and the enrollment ceases because:
	a. Of the insolvency of the issuer or bankruptcy of the nonissuer organization;
	b. Of other involuntary termination of coverage or enrollment under the policy;
	c. The issuer of the policy substantially violated a material provision of the policy; or
	d. The issuer or an agent or other entity acting on the issuer’s behalf, materially misrepresented the policy’s provisions in marketing the policy to the individual;

	6. The individual meets both of the following conditions:
	a. The individual was enrolled under a Medicare supplement policy, terminates that enrollment, and subsequently enrolls for the first time, with:
	i. Any Medicare+Choice organization under a Medicare+Choice plan under Part C of Medicare,
	ii. Any eligible organization under a contract under Section 1876 of the Social Security Act (Medicare risk or cost),
	iii. Any similar organization operating under demonstration project authority;
	iv. Any PACE provider under Section 1894 of the Social Security Act, or
	v. A Medicare Select policy; and

	b. The individual terminates the subsequent enrollment under subsection (B)(6) during any period within the first 12 months of the subsequent enrollment (which the enrollee is allowed to do under Section 1851(e) of the Social Security Act); or

	7. The individual, upon first becoming eligible for benefits under Part A of Medicare at age 65, enrolls in a Medicare+Choice pl...

	C. Guaranteed Issue Time Periods
	1. In the case of an eligible person described in subsection (B)(1), the guaranteed issue period:
	a. Begins on the date the individual receives a notice of termination or cessation of all supplemental health benefits, or, if a notice is not received, notice that a claim has been denied because of a termination or cessation, and
	b. Ends 63 days after the date of the applicable notice;

	2. In the case of an individual described in subsections (B)(2), (B)(3), (B)(4), (B)(6) or (B)(7) whose enrollment is terminated...
	3. In the case of an individual described in subsection (B)(5)(a):
	a. The guaranteed issue period begins on the earlier of:
	i. The date that the individual receives a notice of termination, a notice of the issuer’s bankruptcy or insolvency, or other similar notice, if any, or
	ii. The date that the applicable coverage is terminated.

	b. The guaranteed issue period ends on the date that is 63 days after the date that coverage terminates;

	4. In the case of an individual described in subsections (B)(2), (B)(5)(b), (B)(5)(c), (B)(6) or (B)(7) who disenrolls voluntari...
	5. In the case of an individual described in subsection (B) but not described in the preceding provisions of this subsection, th...

	D. Extended Medigap Access for Interrupted Trial Periods
	1. In the case of an individual described in subsection (B)(6) (or deemed to be so described under this subsection) whose enroll...
	2. In the case of an individual described in subsection (B)(7) (or deemed to be so described under this subsection) whose enroll...
	3. For purposes of subsections (B)(6) and (B)(7), an individual’s enrollment with an organization or provider described in subse...

	E. Products to Which Eligible Persons Are Entitled. An eligible person is entitled to the following Medicare supplement policy:
	1. Under subsections (B)(1) through (B)(5): a Medicare supplement policy that has a benefit package classified as Plan A, B, C, or F offered by an insurer;
	2. Under subsection (B)(6): the same Medicare supplement policy in which the individual was most recently previously enrolled, if available from the same insurer, or, if not available, a policy described in subsection (E)(1); and
	3. Under subsection (B)(7): any Medicare supplement policy offered by any insurer.

	F. Notification provisions
	1. At the time of an event described in subsection (B) that causes an individual to lose coverage or benefits due to the termina...
	2. At the time of an event described in subsection (B) that causes an individual to cease enrollment under a contract, agreement...

	(a): Year 1 is the current calendar year - 1
	Year 2 is the current calendar year - 2
	(etc.)
	(Example: If the current year is 1991, then:
	Year 1 is 1990; Year 2 is 1989, etc.)
	(b): For the calendar year on the appropriate line
	in column (a), the premium earned during that
	year.
	(o): These loss ratios are not explicitly used in
	computing the benchmark loss ratios. They are
	the loss ratios, on a policy year basis, which
	result in the cumulative loss ratios displayed
	on this worksheet. They are shown here for
	informational purposes only.
	(p): “SMSBP” = Standardized Medicare Supplement Benefit Plan.

	Medicare supplement insurance can be sold in only ten standard Plans plus two high deductible Plans. This chart shows the benefi...
	BASIC BENEFITS: Included in all Plans.
	Hospitalization: Part A coinsurance plus coverage for 365 additional days after Medicare benefits end.
	Medical Expenses: Part B coinsurance (Generally [20]% of Medicare approved expenses), or, in the case of hospital outpatient department services under a prospective payment system, applicable copayments.
	Blood: First three pints of blood each year.
	A
	B
	C
	D
	E
	F F*
	G
	H
	I
	J J*
	Basic Benefits
	Basic Benefits
	Basic Benefits
	Basic Benefits
	Basic Benefits
	Basic Benefits
	Basic Benefits
	Basic Benefits
	Basic Benefits
	Basic Benefits
	Skilled Nursing Co-Insurance
	Skilled Nursing Co-Insurance
	Skilled Nursing Co- Insurance
	Skilled Nursing Co-Insurance
	Skilled Nursing Co-Insurance
	Skilled Nursing Co-Insurance
	Skilled Nursing Co-Insurance
	Skilled Nursing Co-Insurance
	Part A Deductible
	Part A Deductible
	Part A Deductible
	Part A Deductible
	Part A Deductible
	Part A Deductible
	Part A Deductible
	Part A Deductible
	Part A Deductible
	Part B Deductible
	Part B Deductible
	Part B Deductible
	Part B Excess (100%)
	Part B Excess (80%)
	Part B Excess (100%)
	Part B Excess (100%)
	Foreign Travel Emergency
	Foreign Travel Emergency
	Foreign Travel Emergency
	Foreign Travel Emergency
	Foreign Travel Emergency
	Foreign Travel Emergency
	Foreign Travel Emergency
	Foreign Travel Emergency
	At-Home Recovery
	At-Home Recovery
	At-Home Recovery
	At-Home Recovery
	Basic Drugs ($1,250 Limit)
	Basic Drugs ($1,250 Limit)
	Extended
	Drugs ($3,000 Limit)
	Preventive Care
	Preventive Care
	* Plans F and J also have an option called a high deductible Plan F and a high deductible Plan J. These high deductible Plans pa...
	We [insert issuer’s name] can only raise your premium if we raise the premium for all policies like yours in this state. [If the premium is based on the increasing age of the insured, include information specifying when premiums will change.]
	Use this outline to compare benefits and premiums among policies.
	This is only an outline, describing your policy’s most important features. The policy is your insurance contract. You must read the policy itself to understand all of the rights and duties of both you and your insurance company.
	If you find that you are not satisfied with your policy, you may return it to [insert issuer’s address]. If you send the policy ...
	If you are replacing another health insurance policy, do NOT cancel it until you have actually received your new policy and are sure you want to keep it.
	This policy may not fully cover all of your medical costs.
	[for agents] Neither [insert company’s name] nor its agents are connected with Medicare.
	[for direct response:] [insert company’s name] is not connected with Medicare.
	This outline of coverage does not give all the details of Medicare coverage. Contact your local Social Security Office or consult “Medicare & You” for more details.
	When you fill out the application for the new policy, be sure to answer truthfully and completely all questions about your medic...
	Review the application carefully before you sign it. Be certain that all information has been properly recorded.
	[Include for each Plan prominently identified in the cover page a chart showing the services, Medicare payments, Plan payments, ...
	[Include an explanation of any innovative benefits on the cover page and in the chart, in a manner approved by the Director.]
	* A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the hospital and have not received skilled care in any other facility for 60 days in a row.
	____________________________________________________________________________________________________
	____________________________________________________________________________________________________
	HOSPITALIZATION*
	Semiprivate room and board, general nursing
	and miscellaneous services and supplies
	____________________________________________________________________________________________________
	____________________________________________________________________________________________________
	* A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the hospital and have not received skilled care in any other facility for 60 days in a row.
	____________________________________________________________________________________________________
	____________________________________________________________________________________________________
	____________________________________________________________________________________________________
	____________________________________________________________________________________________________
	* A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the hospital and have not received skilled care in any other facility for 60 days in a row.
	____________________________________________________________________________________________________
	____________________________________________________________________________________________________
	____________________________________________________________________________________________________
	* A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the hospital and have not received skilled care in any other facility for 60 days in a row.
	____________________________________________________________________________________________________
	____________________________________________________________________________________________________
	____________________________________________________________________________________________________
	____________________________________________________________________________________________________
	____________________________________________________________________________________________________
	* A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the hospital and have not received skilled care in any other facility for 60 days in a row.
	____________________________________________________________________________________________________
	____________________________________________________________________________________________________
	____________________________________________________________________________________________________
	____________________________________________________________________________________________________
	* A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the hospital and have not received skilled care in any other facility for 60 days in a row.
	**This high deductible Plan pays the same or offers the same benefits as Plan F after you have paid a calendar year [$1,620] ded...
	____________________________________________________________________________________________________
	____________________________________________________________________________________________________
	____________________________________________________________________________________________________
	____________________________________________________________________________________________________
	____________________________________________________________________________________________________
	* Once you have been billed $[100] of Medicare-Approved amounts for covered services (which are noted with an asterisk), your Part B Deductible will have been met for the calendar year.
	**This high deductible Plan pays the same or offers the same benefits as Plan F after you have paid a calendar year [$1,620] ded...
	____________________________________________________________________________________________________
	____________________________________________________________________________________________________
	____________________________________________________________________________________________________
	____________________________________________________________________________________________________
	____________________________________________________________________________________________________
	* A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the hospital and have not received skilled care in any other facility for 60 days in a row.
	____________________________________________________________________________________________________
	____________________________________________________________________________________________________
	____________________________________________________________________________________________________
	____________________________________________________________________________________________________
	____________________________________________________________________________________________________
	* A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the hospital and have not received skilled care in any other facility for 60 days in a row.
	____________________________________________________________________________________________________
	____________________________________________________________________________________________________
	* A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the hospital and have not received skilled care in any other facility for 60 days in a row.
	____________________________________________________________________________________________________
	____________________________________________________________________________________________________
	* A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been out of the hospital and have not received skilled care in any other facility for 60 days in a row.
	**This high deductible Plan pays the same or offers the same benefits as Plan J after you have paid a calendar year [$1,620] ded...
	____________________________________________________________________________________________________
	____________________________________________________________________________________________________
	____________________________________________________________________________________________________
	____________________________________________________________________________________________________
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